
JJS Activity Informed Consent 
 

<Activity Title> 
 

I, ________________________________, acknowledge that I have received information 
of the above activity.  I understand that I will follow the rules and expectations of the 
program and any directions given by program staff as I participate in the activity. 
 
__________________________________ 
(Signature of juvenile) 
 
 
The undersigned, the legal guardian of ________________________________ 
(hereinafter “youth”) a youth in temporary custody of the Division of Juvenile Justice 
Services (DJJS) and under eighteen years of age, do hereby agree for my youth to 
participate in ___________________________________  activity.  I state that youth is 
free from any known health problems that may prevent him/her from safely participating 
in this activity. 
 
 

INFORMED CONSENT 
 
I have carefully read and understand the contents of the foregoing language and I 
specifically intend it to cover youth’s participation in the above stated <Activity Title>. 
 
Name______________________________ Date_______________________ 
 
 
Signature______________________________________________________ 
(Legal Guardian signature if participant is under 18 years old) 
  
 


	INFORMED CONSENT

